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File on or before May 1, 1998 or Limited Liability Company wiil be
subject tp a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY 434
ANNUAL REPORT o
1008 DIVISION OF CORPORATIONS

FlLING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
9BAPR IS AMII:S7

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY UF
" of Umiea Liabiity company  DOCUMENT # M97000000798 TALLAHASSEE, FLORIDA

1a. Principal Flace of Business Address

WESTBROOK ADVISCRS,

SUITE 3800
NEW YOCRK NY 10022

L.L.C.

599 LEXINGTON AVENUE

599 LEXINGTON AVENUE
SUITE 3800
NEW YORK NY 10022

% Pancipal Place of Business T 2a. Maling Address 3. Date Organized or Qualilied | 34. Slate of Formation

sﬁne, Apt. ¥, elc. Suite, Apl. #, elc. 12 / 01 / 1997 DE
4, FEl Mumber D Applied For

_ 1%- 3463005 ”
Cly & Glate City & Siate APPEIRD—FOR~ D Not Applicable

5. Date of Last Report . Centificate of Stat ]

s oy 5 Coury po 6. Certificate atus Desired

7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Registered Agent/Office
- Namé

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address {(P.0. Box Number is Not Acceptable)
E0000249595 55—~ il
- ¥ |I S L--
wean1808, TS sokew] 88, 75
City Zip Code

FL

Silte, Apt. #, &ic:

‘ SIGNATURE DATE

B s =l I SR

$. Pursuant to the provislons of Sactions 608.416 and 608,508, Fiorida Statutes, the above-named limited liabllity company submits this statement tor the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointiment
as registered agen!, and accept the obligations.

{Regstorod Agont Accopimg Appontmont)  (NOTE Rogstered Agent signalure required wher reinstating)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

i
1
s
i
H
i

MGRM{ KAZILIONIS, PAUL D 284 SQUTH BEACH ROAD HOBE SOUND FL

MGRM| WALTON, WILLIAM H IIT [599 LEXINGTON AVENUE, SUIT| NEW YORK NY

\| K

IAPR 2 0 1678

11. 1o hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cartify that the Information
indicated on this annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
attachment with an address

limted liabllity Gompany or the raceiver ampowared to exacule thls equired by Chapter 608, Florida Statutes; and that my name eppears In Block 10, or on an
SIGNATURE: me/

PATRICK K. FOX 4.30.4%  (472) 454 -0 (0D

S(GNhTL‘R( AND TYPEO OR PRINTED NAME OF SIGNING MANAGFNG MEMBER OF MANAGER Dala Daylime Phone #




